INDIVIDUAL ATTORNEY VOLUNTEER CARD
U.S. DISTRICT COURT - EASTERN DISTRICT OF WISCONSIN

Name: Date:

Address;

Telephone:

Yearsin Practice:

Preferencefor: [ ] Socia Security [] §1083 L1 TitleVvIl

Language: [] Spanish [ ] Other:



	Name: 
	Date: 
	Address: 
	City & State: 
	Telephone No: 
	Yrs Practice: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off


